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-[J This is an initial® Statement of Organization (Rev. 06/99) l ORGANIZATION '

K This is an amended” Statement of Organization For Office Use Only —]
*An initial Statement of Organization shouid be filed within 10 days of the committee’s accepting contributions, Comm. #
making expendituras or incumng indebtedness exceeding $500. Amendments shouid be filed within 30 days of | Indexed - l
a change Penaities may be imposed for iate-filed Statements of Organization. Audited — ,
_ _Computer
JUr
COMMITTEE NAME (Required by law) /) 200;‘ _ 5

Comm(TIEE T FLEST GcoREc NiKeips

IMPORTANT: Indicate type of committee you are reporting for:
{ 1 )Statewide/Legislative Candidate ( 2 }Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate { $ )County PAC ( 6 )Baliot Issue/Franchise
Committee ( 7 JCounty/City Central Committee ( 8 )Support siate of candidates (list candidates under purpose of committes)

COMMITTEE TREASURER (This address used for all reminders and  COMMITTEE CHAIR  (List additional officers on separate page)
(Required by law) comespondence)
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VERS T NSWWPLAS CEPREE T MilKoeps
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Lo e Rppcio " DpiVE A L CANC He 0P
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DACAAT, Towh "DAUE AT, Jou/A
Home Phone(ﬂajl) 36?1 " 7&0 HonnPhone(jZD) 3?/“776()
Day Phone ( 5.3 ) 5?1 ) D‘l!mﬂii ?'J ]7b 19

INDICATE PURPOSE OF COMMITTEE - Check One Box i | Advocate for/against mndldate(s) ﬁ Advocate for/against bafiot issue(s)
i Comment or description:

All Candidates Enter: . — —
* Offce Sought. 3¢ T Coun Ty H\&’D\'&JLL vt _SCoTT Coun/ TY
Polmcal Party (if applicable) RE?‘/( S A 2 Year Standing for Election: 2 7 (¢
County/Local Candidates and Local BallotlFram:hm Committees Enter: o - .
, County: Date of Election: N VEMBER Lo0b
Bank Account Name ¥ ¢ Candicats Name & Address or Parent Entity (PACS, ¥ apphcable), |
{ [ Affiliate, or Sponsor
Comm\TIEE. Tp ELECT GErRree Mickoirs| CEOLGE  NICKo[ 4
. Name of Financial Institution/Type of Account +d Mailing Address ¢ |
- RAN.CRED T U ten/ YUy L ROWCHy D
~ Mailing Address 4 4 City 11 State I ¢ Zp ¢
? ©. B(}x H75¢ SAvVER pouT, Touf  BR206- B4
Ic State 11  Zip v ¢ Home Phone ( 5¢3)_341 -1 7ft’
f (
| p Day Phone (5.3 )__ 501 =] TLo

“DISPOSTTON OF BALANEE OF FUNDS URON DISSO UTION (Staternent of intent required by 1aw for al Commitiees, €xCept Stale Faries and

.ndicate disposition of funds by markung appropriate number in box: cantral commitiees)
1) DONATED TO COUNTY CENTRAL COMMITTEE (6) PRORATED REFUND TO CONTRIBUTORS
2) DONATED TO LOCAL/STATE/NATL POUTICAL PARTY(underine one) (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
3) DONATED TO CHARITABLE ORGANIZATION Ein-39-i ‘70 3597? (CANDIDATES ONLY)
‘ _mfy,T ] 5 RO5pc (ATILNV {8) RETURN TO PARENT ENTITY GENERAL FUND (PACs ONLY)
©14) CITY/COUNTY/SCHOOL/STATE OF IOWA GENERAL FUND (uncerine one) (9) OTHER (PACs ONLY), PLEASE BE SPECIFIC

- '5) PARTISAN CONGRESSIONAL DISTRICT FUND

STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON

| am aware that { am required to file disclosure reports if the committee receives contributions, makes expenditures, or incurs indebtedness in excess
of $500.00 in a calendar year to expressly advocate for any candidate or ballot issue. | understand that although the treasurer normaily prepares and
‘lles reports. the candidate or chairperson (PACs) is responsible under the law for accurate and timely disclosure reports and that late-filed reports are
subject to civil penalties and possibie other legal action. | understand that by filing this form, | am subject to the laws found in lowa Code chapter 56,

1apfer 988 and adn? tive rules apter 351. | affirm that all committee officers have peen informed of their appointment and obligations. .
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[T Thisis an initial™ Statement of Organ;zation

[~ Thisis an amended® Statement of Organization

*An initial Statemant of Organization must be fited within 10 days of tho commiflee s accopting conlributions, making
expenditures. or inrcurming indebiedness exceeding $750. Amendments must be filed within 30 days of a change.

Penalties may be impased for iate-filed Statemaents of Organization.
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COMMITTEE NAME . L
Committee to Elect George Nickolas

Mleﬁw

Comnmittea (7 )County/City Central Committee

IMPORTANT: Indicate type of committee you are reporting for: u
( 1 )Statewide/Logislative Candidate (2 )Statewide PAC ( 3 }State Party (4 )County/Local Candidate {$§)County PAC (6)Ballot 13sua/Franchise

COMMITTEE TREASURER  (mandatory for all committecs)

COMMITTEE CHAIR  (mandatory except for a candidate’s committes)

Name & {
Vera L. Nickolas

Name . {

George T. Nickolas

Malling Address +

4426 El1 Rancho Dnive

Mailing Address 4 1
4426 El Rancho Drive

City. State 1 L  2ip Cocde L L
Davenport, Jowa 52806-4824

City, Sute L ! ZipCode ¥ &
Davenport, lowa 52806-4824

Phone ( 563)__321-1760

e-Mall -

Phone { 563) 39]-1760
gtickolas@juno.com

e-Mail

Comment or description:

INDICATE PURPOSE OF COMMITTEE — Check One Box I[] Advocate lor/against candidata(s)

"] Adveeate foriagainst hallot issue(s)

All Candidates T X
Office Sought. E‘Otﬂﬁ‘ty Supervisor

Distnet:

Pelitical Party (if applicabley _Republican Yesr Standing for Election: _2004

County/Local Candidates and Local Ballot/Franchise Committses Enter:

County: _Scoft. Date of Election: __ 5 June 2004

Bapk Account Name il Candidate name & Addrass or Parent Entity (PACs, if applicable),

i Affiliate, or Sponsor

Committee to Elect George Nickolas George T. Nickolas

Name of Finanaial Instittionftype of Account L L Maillng Address L '
Rock Island Arsenal Credit Union - regular account 4426 El Rancho Drive

Malling Address ¢« City Lol State ¢ ¢ Zip 4
P.O. Box 4750 Davenport, Iowa 52806-4824

cty L L State L L Zp 1 1 Phone ( 563)_391-1760 "
Rock Island, 1llinois 61204-4750 e-Mai_ Stnickolas@juno.com

STATEMENT OF AFFIRMATION: By filing this documant tha commilttee affirms the following:

1. The committes and Jli persone connected with the commttlse understand that they are sublect to the jaws In lowa Code chaptars 68A and B88B and the

administative rules in Chapler 351 of the lowa Aominislrativa Coda.

2. That lowa Code seclion B8AA0Z and rule 351—4.9 requirs the filing of disclosure reports and that the fallure 1o file these reports on or before the required due
aales subjects the candidate or chalrperson (in e casa of committeas ather than a candidate’s committes) 1o the automatic sssassmant of a civil panalty and the

possible imposttion of ather cnminal and civil sanctions.

3. That lowa Coda seclion 68A.405 and ruies 351—4.38 through 4.43 require the placemont of the words “pald for by’ and the name of the committae on al| political

matanals sxcept 1or those ilems exempled by Staun Of fuke.

4. That lowa Code seciion 68A 503 and nules 351—4.44 through 4.52 prohib K the recsipt of corporate cantributions by all cammittees excap for statewide and local

balict issua PACS.

5. A candidate and a candidate s committee may only expend campaign funds as parmittad by lowa code sections 68A.301 through 68A.303 and rule 351-—4 25

6. That the commiltee will cortinue to file disclosure roports untl all activily has ceased. committes funds |

nt, dedts roscived, and afinal report and a statarment of
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